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.3. In comparison with diazepam, it is distributed in tissues less rapidly and less extensively; therefore, therapeutic levels remain high, and its ability to control seizures is prolonged (Treiman, 1990 ). Available evidence is already encouraging; for example, lorazepam is preferred over diazepam for the treatment of status epilcpticus (Treiman, 1990) , and lorazepam has been shown to effectively reduce the risk of recurrent seizures associated with alcohol withdrawal (D'Onofrio et al, 1999) .
A concluding note: lorazepam has a short half life; therefore, when using lorazepam to treat alcohol withdrawal, clinicians must remember to administer the drug in at least 3 divided doses per day, and (after successful detoxification) to taper off the drug slowly lest the patient experience untoward withdrawal phenomena.
